Background: Acne vulgaris is a common disease among adolescent. There is paucity of information on knowledge and understanding of acne patients about their condition. Objective: This study was carried out to evaluate beliefs and perception of acne patient toward their understanding of disease, treatment option, and information source. Materials and Methods: A cross-sectional study was conducted on acne patients by means of a questionnaire during 2013-2014 at MMIMSR, Ambala. An adapted version of questionnaire of Brigitte et al. was used and was modified to suit Indian sentiments. Results: A total of 200 acne patients were participated in the study. Mean age of participants was 19.80 years. Male:female ratio was 2:1. Causes implicated were diet (85%), puberty (65%), and mood swings (46%). Fatty food and stress were most common agents held responsible for acne flaring. Popular sources of information were friends and parents. 102 patients had used steroids one way or the other. Acne was considered curable by 65% with an anticipated duration of treatment lasting up to 12 months. Conclusion: Misconceptions are widespread among the population. A health education program is needed which should be included in school curriculum to improve their understanding of the condition. 
Introduction
Acne vulgaris is a chronic, self-limiting inflammatory disorder of the pilosebaceous units affecting individuals in the adolescent age group. [1] It is an extremely common condition with the prevalence rate of around 91% in males and 79% in females in adolescence while in adulthood, it is more common in women. [2] Literature is full of studies that analyze clinicopathologic and treatment aspects of this common disorder. From the current literature, it is evident that patients are not well informed about the causes of acne vulgaris and the modalities of treatment. [2] Despite acne being so common, studies on the knowledge and understanding of the patients toward this disorder have occasionally been reported in Indian subcontinent. Proper data of such information can lead to increased awareness and development of programs to improve patients understanding of the condition as well as treatment compliance. The aim of this study was to analyze the data collected from acne patients regarding their beliefs and perceptions about acne and to compare them with the preexisting literature. Extensive literature search failed to reveal any study of this kind on Indian patients.
Materials and Methods
This was a cross-sectional study carried out in 200 patients of acne vulgaris attending Dermatology Department of MMIMSR, Ambala, from January 2013 to December 2013. The participants were selected by systemic random sampling technique. The study had been approved by the Institute Ethical Review Committee. All participants above the age of 13 years and either sex completed the questionnaire anonymously during outpatient department time. The participation was totally voluntary in nature. The aim was to evaluate beliefs and perceptions of Indian toward acne. Clinical severity of acne was assessed using Global Acne Grading System (GAGS) developed by Doshi et al. [1] A questionnaire adapted from Brigitte et al. [3] was administered to the participants. This questionnaire was pilot tested in fifty patients for comprehension. Various parameters assessed in the questionnaire included duration of disease, beliefs, and perceptions of patients regarding the causes and aggravating factors of acne, source of information, its impact on friendship, self-image, family, occupation, the medications used before seeking medical advice, and the knowledge of prescribed acne medications and time taken to achieve substantial improvement with appropriate therapy. For evaluating patient's knowledge toward steroids and its use in acne vulgaris, few additions were made in the questionnaire.
After all the data had been collected, it was tabulated and the statistical analysis was performed using SPSS (software relesead 2008 for windows 2008 version 17.0. Chicago. SPSS Inc).
Results

Description of the population and severity of acne
Majority of participants were male at 66.5%. Most of them were between 16 and 21 years of age [Graph 1] with an average mean age of 19.80 years. Majority were students (79.5%) and had completed or were pursing graduation. Forty-six percent had acne onset between 16 and 18 years of age with mean age of acne onset was 17.98 years. Around 45% reported their acne duration for more than a year. Majority of participants (81.5%) had mild GAGS severity. Score range was 7-36. The association between GAGS and sex differentiation was not statically significant (P = 0.414). Mean GAGS score was 13.59 with standard deviation of 6.165. A compiled demographic details and GAGS score are given in Table 1 .
Opinion about acne and factors influencing it
Eighty-eight percent believed acne as a normal phenomenon at teenage. Diet (85%) and puberty (65%) were two most common implicated acne causes. Common aggravating factors implicated were fatty food (63%) or stress (46.5%). Interestingly, 45% believed regularly washing face helped reduce the incidence of acne. Most participants agreed that acne could resolve spontaneously (64.5%) while 23% had no opinion about its curability. Patient's opinion regarding causation, aggravating, and relieving factors is given in Tables & Graph 2 
Opinion about acne care and physician consultation
Participants felt that acne should be treated with drugs/ointment prescribed by doctor (97.5%), use of personal hygiene products (37.5%), or by applying cosmetics (32%). Another 76% believed that having a healthy lifestyle would help reduce the incidence of acne [ Table 4 ]. Eighty-seven percent believed ointments and creams as effective cure of acne with their daily use. Only 52.5% regularly visited a specialist while 26% went once or twice. Most common reason for this irregular visit was belief of self-curability of acne and ineffective treatment (32.5%). Half of the respondents believed that maximum duration of treatment would be 12 months. Information regarding acne was mostly sought from friends or parents [Graph 4].
Opinion about steroid use
One hundred and fifty participants had heard about steroids while 51% gave a history of steroid use. Male:female ratio of steroid use was 2:1. Of 102 steroid users, 88 respondents belonged to 16-21 age range. Most of them were students with 74% having completed graduation. About 17 patients were in 10 th -12 th standard. One hundred patients had used topical formulation while remaining two gave a history of steroid tablet intake [Graph 5]. The source of prescription was ascertained and it was found that 32 patients of 102 had used steroid on the advice of friend, pharmacist, or on their own [Graph 6]. Rest of the patients were prescribed its use by MBBS doctors (n = 28) or practitioner of alternate medicine (n = 42). Sixty-nine percent (n = 70) of the steroid users reported an initial improvement while 22% noticed no change initially. Lesions later flared up in both these groups [ Graph 7] . Ten percent patients gave a history of direct aggravation in lesions on steroid application. Eighty-seven percent had used steroid for a duration ranging from 1 to 6 months (n = 89).
Discussion
In this study, we found that males were twice as affected by acne than females, a finding also observed by Krowchuk et al. and Walker and Lewis-Jones. [4, 5] In contrast, Rasmussen and Smith from Michigan and Tallab noted predominant female affection. [2, 6] In the present study, 75.5% of the patients belonged to the age group of 16-21 years. The mean age of the participants was 19.80 years. Participants in the study of Al-Hoqail, [7] Tallab, [2] and Tan et al. [8] were in the similar age group where mean age ranged from 18.1 to 21.7 years while some studies [9] [10] [11] had dissimilar mean age of participants on a lower mean age ranging from 14.7 to 16.7 years. Forty-five percentage of our patients had acne for more than 12 months similar to 49.5% of participants in a French study. [3] Students (79.5%) constituted majority in the present study. Identical occupational breakup was noted in a French study. [3] With regard to education level, findings in this study were compatible to survey of Rasmussen and Smith. [6] Eighty-two percent of our study participants had mild acne while 16% had moderate acne according to GAGS score. Only 2.5% had severe acne. This was consistent with findings of Yahya [11] and Lucky et al. [12] Although it is an accepted fact by dermatologist that no relation between diet and acne exist, majority of the respondent of this study believed otherwise. Diet (85%) and mood fluctuation (46%) were listed as some of the etiological agent. Interestingly, frequent face washing was considered somewhat beneficial by 45%. Our study population felt fatty food, stress, and repeatedly squeezing acne spots could aggravate acne. There are different beliefs Tables 5 and 6 .
Most common sources of information in the present study were friends (45.5%), parents (35%), or internet (22.5%) similar to survey of Smithard et al. [13] and Karciauskiene et al. [14] In contrast, television (73.5%) was found as a major source in another study. [15] A comparative analysis is given in Table 6 .
Majority of our participants believed in getting acne treated either by products prescribed by doctor (97.5%), by having healthy lifestyle (76%), by use of personal hygiene products (37.5%), ointments prescribed by chemist (35%) and cosmetics (32%). Similarly, Brigitte et al. [3] observed that medicines advised by doctor (95%), ointment by pharmacist (93%), healthy lifestyle (90%), personal hygiene products (52%), and cosmetics products (49%) were quoted as different ways of managing acne. A compiled table of different ways of managing acne by participants of various studies is given in Table 7 .
Majority of the respondents in the present study preferred topical therapy (86.5%) while 7% preferred both topical as well as systemic modalities and rest as systemic form. Similarly, participants in a French study of Brigitte et al. [3] believed topical (57%) to be more effective than systemic therapy (18.8%). In contrast, majority gave no preference to any specific form of treatment in Turkish study of Gokdemir et al. [16] As a dermatologist, we come across numerous cases of patients who are seeking medical care and treatments for acne for years but have very little correct knowledge about it. A lot of misinformation regarding this disease does exist among youths who are the largest population affected. Although an ample number of studies with regard to acne in the literature are present, the percentage of studies evaluating knowledge and beliefs of youth among them is too little. Surprisingly, no Indian study till date has looked into the knowledge and attitude of acne patients. This is important because there are effective therapies available in acne which can cause improvement in quality of life and psychological health. The present study was aimed to assess the beliefs and perceptions of acne patients. Another original aspect [7] Students Stress, diet, infectious nature Tallab [2] Acne patients Hormone, diet, dirt, cosmetics, heat, sweating, stress, drugs Rigopoulos et al. [20] Students Diet, hormone, poor hygiene, stress, hormone, infection and genetics Yahya [11] Students Diet, poor hygiene, obesity, parental inheritance Uslu et al. [9] Students Food, poor hygiene, hormone, parental inheritance, stress, dirt, heat and humidity, cosmetics, exercise and sweating Tan et al. [8] Acne patients Hormones, inheritance, diet, poor hygiene, infections Smithard et al. [13] Pupils Diet, poor hygiene, hormones, genetics, infections Rasmussen and Smith [6] Acne patients and relatives Stress, diet, poor hygiene [2] Magazine, television, newspaper, radio, school, parents, relatives, friends, pharmacist, library Rigopoulos et al. [20] Parents, dermatologist, magazine, television, pharmacist, friend Tan et al. [8] Physician, magazines, television, parents, friends of this study was that it also evaluated the prevalence and misinformation in relation to steroid use in acne patients in Indian scenario.
Besides this, we see a regular number of acne patients who give a history of steroid use for acne. The major benefit of topical corticosteroid lies in the rapidity of initial relief. This misuse of steroid is prevalent as patients are easily able to procure them. In the present study, steroid use by males was found to be higher while in another Indian study, female users were significantly higher. [17] In our study, more than half had misused steroid while corresponding figure was 15% in a multicentric study conducted by Saraswat et al. [17] Most of our participants were graduates and largest number of participants belonged to 16-21 age while in an Indian study, 51% had studied till 8 th class and mostly belonged to age group of 21-30 years. [17] Almost all the users in our study were students while in a Pakistani study, [18] this figure was 53%. Almost everyone in our group had used cream or ointment form of steroid. In our study, 69% were recommended steroid from a medical source while 50.2% in a study were recommended its use by friend or relative. [17] Again in the present study, 87% had used steroid for duration ranging from 1 to 6 months while this figure was 48% in a study. [17] [18] [19] A total of 10 out of 102 users noticed worsening of lesions from the start and rest of the users reported adverse effects after a period of few weeks to months while 90% reported adverse effects in an Indian study. [17] Despite all the shortcomings in the treatment, a large number of patients in the present study were optimistic of permanent cure of acne. Similarly, findings were noted in the study of Pearl et al. [15] and Gokdemir et al. [16] where around 80% believed the same thing.
Conclusion
This study showed that misconception and false beliefs on acne are widespread among the Indian population.
No major difference in beliefs and perception between youths here and other studies was found. The study also showed alarming percentage of application of steroidal creams. Hence, it is our duty and responsibility to educate the youths through contact programs in schools to make them aware of this disorder.
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What is new?
• Steroid is one of the first line drug being used by public and general physicians alike.
• Overall knowledge pertaining to acne causes and therapy is low and myths still pertains. [6] Sunlight exposure, moisturizer, soaps and water, physician care Rigopoulos et al. [20] Dermatologist, pharmacist, hygiene products Yahya [11] Doctors, traditional medical practitioner, pharmacist, nurses, antiseptic soap Tan et al. [8] Cleansers, acne pads/lotions/cover products/masks, facials, antibiotics Smithard et al. [13] Parental advice, pharmacist, doctors
